MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATi‘I -_-63—00007!?

DEPARTMEMT OF PUBLIC HEALTH AND WELFARK /d oa-'a 3 7 ? STATE FILE NUMBER
DO NOT WRITE NDED Repistration District No. ____________© % ____ Primary Registration’ District N Regi *s No. - - b

ON THIS STUB

-\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . : X i
Audrain . a. STATE My b. COUNTY Andpain admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . OR
own Saltriver 1 . own Mexico Yes O Nl
¢. FULL NAME OF {If NOT in hospital, give location} . Inside Limits d. STREET (lf cuttide, give locatian) Reside on Farm

wstmtion R.FoDoffl,Mexlco  |vap vea| “"*R.F.D.#L a8 NoD

3. #ME_OF PEJCEA“D First . Middle. . Last . 4 DATE Month Yaar
ype or prin L}dia GibsOH - DEATH Jan.? 1963

‘8. SEX 6. COLOR OR RACE 7. Marriod [] MNever Married [] |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 3 YEAR IF UNDER 24 HR
Female White Widowed ] _ Divorced O J‘uly 25 ’l'l'? 85 Months | Days l Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| .11.. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

Hutreké g piaylite: aven i retired) Own Home Lincoln Co., Mo, U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . 14. NAME OF HUSBAND OR WIFE

Thadius K. Bishop Nancy Carrico

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, or unknewn} [ (If yes, give war or datas
Ko [ ve o " Mrs, Nellie Hall Mexigo, Mo,
INTERVAL BEYWEEN

Vs 300
Rev. 4/59

DATE AMENDED

IB CAUSE OFPDEA“'I (Enter only one cause

'ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 'h& Cab ,_\0 W MA/\QL 3-4 L—d\l\l\b

DOCUMENT

Conditions, if any, DUE TO (b) QpN\W\M Mm-l MW\-\ : 334_\ M‘_‘M

which gave rise ko

above cause (a), )
th der-
Wingcavse last. ] DUE TO (o MWM 4\—!\}&»\;\ M&)\U\A‘W UWanA

PART M. QOTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH but not related fo the terminsl PART 111, 1§ deceased was fermale was
disease condition given in PART 1 (a) there & pregnancy in last 90 deys.

ID Yes | O Neo T .| Unknovm‘

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b; DESCRIBE HOW INJURY occuuso (Emer nature oi injury in PART | or PART [ of item 18.)
PERFORMED? 0. ] n}

YES'T] NOwfF

20c. TIME OF  Houl Menth, Day, Year |
INJURY a.m.
© Puffi.

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg,, etc.)
I+ UNOT WHILE AT woRK (0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased fr \! ! “q \0 33 to. and last saw :::, alive on
Death m.:curred at. *b\ s H ' : M) Q —p\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
1 ey + "
3 2%c_ DATE SIGNED

S R R ¢.% oo CNS T

“37a. BURIAL, CREMATION, | 23b. DATE D 1 23c. h_AME OF CEMETERY OR CREMA?ORY . LOCATION (City, tn'lvvn. or county) (Srnn)'

Burial =" |Jan. 8,63 |Central Grove 5’/1«... So -4 Joanreslung

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL NFG. 26, REGIS SIQNATURE
Precht-Hueston Mexleo, Mo, O NE-/263 éi%/»bL, /Mf

(Lu:enud Embalmar‘s Statement an Rovcru Side]

USE BLACK INK
OR

' PEW| R RIBBON
M ﬂ,&a%/ng dAmes—
SHOULD READ
!

BY AFFIDAVIT Of

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i . Swdent Embalmer No. :

working under my personal supervision.

= s Peetn”
Student Signed : -

Signature of Studant Embalmer

Licensed Embalmer No. 3189

P.O. Addressm,lo_-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with.the above constitutes grounds for revocation of license). B

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




